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INTRODUCTION 


Purpose of Study 


This report, entitled Medical Care and Health Facilities in South Dakota, 
is presented by the South Dakota State Health Committee to all those who 
are interested in the health and welfare of our people. It is the hope of the 
committee that the factual material which this report contains will bring 
about a better understanding of the factors involved and will aid local groups 
in the analysis of their-own medical care and health problems. 


Organization of the South Dakota State Health Committee 


In September, 1945, Governor M. Q. Sharpe appointed representatives of 
thirty-two state organizations interested in some phase of the health and 
medical care program to become members of a State Health Committee, and 
invited them to attend a meeting held in the capitol on September 12. Gover- 
nor Sharpe explained that the various organizations had been asked to rec- 
ommend the representatives and that his appointments had been made ac- 
cordingly. With the appointment by the Governor, the committee was thus 
given a semi-official status. Previous to the appointment of this committee 
several meetings were held by a group of interested persons who discussed 
the need for a state-wide health committee. It was the feeling of this group 
that there should be a representative committee which would be concerned 
with health and medical care problems especially as they related to the rural 
sections of the state. 

In outlining the functions of the committee, Governor Sharpe stated that 
it was to be a fact-finding and study organization and was also to serve as a 
co-ordinating and steering committee in developing plans for meeting the 
medical care and health needs of all sections of the state. It was also ex- 
plained that the committee as a whole would not be expected to sponsor legis- 
lation; that proposed legislation would be studied, and that each member of 
the state committee would sponsor it'or not, according to the wishes of the 
organization he represented. ; 

In order to obtain information relating to the existing health situation in 
each county, the committee sponsored a health survey of each county. Sev- 
eral months ago the committee also decided to sponsor a survey of hospitals 
which is now being carried on by the State Board of Health in cooperation 
with the Commission on Hospital Care. 


Source of Information 


The major part of the information for this study was assembled by repre- 
sentative citizens from the rural and urban areas of each community. The 
survey program in the various counties was directed by county home demon- 
stration agents, county public health nurses or county home managers of the 
Farm Security Administration and County Social Security Directors. 

In addition to the information obtained from the counties, supplementary 
data have been furnished by the State Board of Health, the State Hospital 
Association, the State Medical Association, and the State Dental Association. 

The committee wishes to express appreciation to all who have aided in 
assembling the information for this report. 


ee 
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Direction of Study 
/ 


The preparation of this report and the analysis of the material, has been 
carried on under the direction of Mrs. Marguerite L. Ingram, Field Secretary, 
Health Committee, Northern Great Plains Council.1 Mrs. Ingram has con- 
ducted similar studies for the state health committees of North Dakota and 
Wyoming. 


Scope of Study 


This study has been largely confined to a description of the medical and 
health facilities of the state. Since the report on the survey of hospitals will 
be published in the near future, very little information regarding that phase 
of the problem is included in this report. 

This study of the medical care and health facilities was not intended to 
include an analysis of the adequacy of the services, of costs, or of the methods 
of payment. In an analysis of the total health problem, the following aspects 
must be considered: 

1. The need for additional medical care and health facilities. 

2. The adequacy of services rendered by the existing medical care and 

health facilities. 

3. The financial methods by which adequate curative and preventive 

medical and dental services may be made available to all. 

As the basic information for the consideration of all phases of the prob- 
lem, the committee decided that a study of the existing medical care and 
health facilities in each county would be undertaken first. 


Need for Organization of Local Interest 


If all communities in the state can coordinate their efforts toward the 
betterment of their health and medical care facilities, it is thought that a°way 
will be found by which adequate medical, dental, hospital and health services 
may be made reasonably accessible to each individual regardless of whether 
he resides in an urban center or a rural area. 

If those interested in the extension of medical care and health facilities 
for their communities can assist the State Health Committee in formulating 
a unified program, our coordinated efforts directed toward definite goals 
should result in a comprehensive and constructive health program for our 
state. 


1 The program of the Health Committee of the Northern Great Plains Council has 


been made possible through funds granted by the Farm Foundation, Chicago, fll. 
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MEDICAL CARE AND HEALTH FACILITIES IN SOUTH DAKOTA 
I. MEDICAL CARE FACILITIES 


Situation in the Past 


In any study of the situation relating to the distribution of the medical 
facilities, one must be aware of past trends to be able to know all the factors 
which are influencing the present situation. The shortage of physicians in 
South Dakota which is one of the most important problems to be considered 
is due to a number of causes. One of the causes is due to the fact that dur- 
ing the past several decades the number of physicians graduating each year 
has not kept pace with the nation’s increase in population. According to a 
recent statement 1 of the United States Public Health Service, the population 


of the United States from 1910 to 1940 increased 48%, whereas the number 


of persons graduating annually from approved medical schools during that 
same period increased only by 15%. 

In the rural states, the situation has been further complicated by the fact 
that some physicians left the smaller communities for the larger centers or 
moved out of these rural states to locate in the more populous centers of the 
industrial states. 

In Table 1 is shown the number of physicians in active practice in the 
census years of the past four decades. In 1910 there were 661 physicians in 
active practice located in 269 cities and villages. Of this number only 17 or 
5% were 65 years of age and over. By 1940 there were physicians located in 
only 162 cities and villages and the number of physicians had decreased to 
403. Of the 403, 82 or 20% were 65 years of age and over. In the period 1910 
to 1940 the population of the state had increased 10% while the number of 
physicians during that period decreased 40%. 

Relating the population to the number of “effective” physicians it is 
found that in 1910 there was an average of 913 persons to each effective 
physician whereas in 1940 there were 1,846 persons to each effective physi- 
cian. This represents an increase of 102% over the number of persons to each 
effective physician in 1910. 

In making an analysis of the situation in 1946, it was necessary to use 
the 1940 census population which may be somewhat higher than the present 
population in some of the counties. In the analysis which is being made in 
the hospital survey of the number of additional hospital beds needed, the 
1940 census population has been used as the base. It was thought feasible, 
therefore, to use the same base for the computations for this study. 

In 1946, the number of cities and villages having physicians is 115, a de- 
erease of 30% since 1940. The number of physicians in active practice in 
April, 1946 was 331 of which 99 or 30% are 65 years of age and over. The 
number of persons to each effective physician increased in the last six year 
period to 2,426, which is 31% above the number in 1940. 

In analysing the situation in the larger cities of the state, it is found 
that the number of persons to each effective physician in the cities also in- 
creased from decade to decade, in some instances at a higher rate than for 


the state as a whole. In South Dakota, it would appear, therefore, that it 


' 10. S. Public Health Service, letter dated May 9, 1946. 
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was not entirely a case of a migration of physicians from small towns to 
larger cities in the state, but rather one in which there was a decreasing num- 
ber of physicians in both urban and rural sections of the state. 

As indicated in the sharp decrease during the past six years in the num- 
ber of localities having physicians, it appears that many of the physicians 
who left their practice in small towns to enter military service have not re- 
turned to their former location, or older physicians who retired during that 
period are not being replaced. 

Some of the reasons stated as to why physicians have been unwilling—to 
locate in small communities, especially in rural areas, are as follows: 

1. Lack of accessible hospital and laboratory facilities. 

2. Lack of contact with specialists and consultants. 

38. Lack of opportunity for post-graduate study or vacations. 

4. Lack of adequate income during depression periods. 

Since the number of physicians was constantly decreasing in the pre-war 
years, especially in the rural states, it is presumed that unless very definite 
steps are taken to eliminate the causes of the trend, the reduction in the 
number of physicians will continue in the post-war period. 

It should be emphasized that when effective physicians are mentioned, a 
sizeable proportion of these are specialists limiting their practice exclusively 
to their specialty. Included in this classification are specialists in eye, ear, 
nose and throat, pediatrics, orthopedics, allergy, internal medicine and a few 
who are limiting their practice almost exclusively to general surgery, and 
other specialties. Subtracting all of these from the general effective list, the 
need for a larger number of qualified general practitioners becomes increas- 
ingly apparent. 


Standards of Medical Care During War Period 


At the beginning of the war period it became necessary to determine the 
relative medical needs of the armed forces and those of the civilian popula- 
tion. It was agreed by the American Medical Association and other agencies 
that if minimum standards of medical care were to be maintained for the 
civilian population, one physician was needed for each 1,500 persons. It was 
considered that the situation was “critical’’ when there was an area in which 
there were 3,000 or more persons being served by one physician. Previous 
to the war there were various estimates made as to how many persons a 
physician might serve adequately, such estimates all being less than 1,500 
persons. 


Number of Persons Served by Each Physician 


In Table 4 is shown the average number of persons served by each effec- 
tive physician in the various counties. It will be noted that in Table 5 there 
are only five counties which come within the minimum of having a physician 
for each 1,500 persons or less. In these five counties, however, resides 20.9% 
of the population of the state. There are 36 of the 69 counties, containing 
41.1% of the population of the state which have a ratio of 3,000 or more per- 
sons per effective physician and which, according to the war-time standard, 
are areas in which the medical care situation would be considered “critical.” 
In 10 of these counties in which. 5.5% of the population resides, there is no 


physician. In 4 other counties having a large area, the only physician is 65 — 


years of age and over. 
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Additional Physicians Needed | 

In order to have a ratio of one effective physician to each 1,500 persons 
or less in all counties in South Dakota, it is found that 163 additional physi- 
cians are needed (Table 6). If the present number of physicians in the coun- 

t ties now having less than 1,500 persons to each effective physician remained 

_ the same, 169 additional physicians would be needed to provide a ratio of 

1,500 persons or less per physician in each county. If, however, any of the 

physicians 65 years of age and over were to retire and be replaced by physi- 

cians in a younger age group, the additional number of physicians needed to 

bring all counties within the minimum standard would be less than 169. 


Area Served by Each Physician 


In areas of sparse population, it would seem that in addition to the fac- 
tor of the number of persons to be served and the age of the physician, the 
size of the area to be served must also be considered in any planning for the 
provision of an adequate medical care program. 

In Table 7 showing the average number of square miles to each physician 
in the various counties, it is found that 6 of the 7 counties having an area of 
1,000 square miles or more, have only one physician in the county. The lack 
of telephone service in many rural areas and poor road conditions during 
winter months has constituted a formidable obstacle in obtaining medical 

' services in these sparsely settled areas, especially when emergency care has 
been needed. Due to these factors and the time element in travel, it would 
seem that if adequate medical service is to be provided to persons residing in 
sparsely settled areas, the number of physicians required for those areas 
should be greater than in more populous areas. 


Availability of Medical Personnel 


In any planning for the extension of medical services, communities should 
be cognizant of the present national shortage of physicians and medical 
auxiliary personnel. Even with the return of many physicians from military 
service, there will still be a shortage of physicians to care for the civilian 

population. There are several factors which have brought about this situa- 
j tion. One is that during the war years, when the younger physicians left for 
military service, older physicians had to bear heavy responsibilities. Be- 
cause of the strain they have undergone, they are now having to retire at an 
earlier age than was the case in former years. 


: Another factor affecting the supply of physicians has come as a result 
. of a Selective Service regulation under which men eligible for military serv- 
ice were not deferred for medical education. Due to this ruling the number 
of graduates of medical schools during the next few years will be much 
smaller than usual. 

One factor affecting the supply of physicians for care of civilians is 
_ the increased demand for medical personnel in veterans’ hospitals and 
military hospitals. 

The fourth factor affecting the present supply of physicians is that 
many physicians who have been in the armed forces, especially those who 
entered military service-immediately upon graduation from medical school, 
‘ are expecting to spend one or two years in further study before starting 
_ their civilian practice. 


= 
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Since this acute shortage of physicians may continue for several or 
more years, the extension of hospital and other medical care facilities will - 
be necessarily retarded. Expanded medical care and hospital facilities will 
be of little assistance if there is an insufficient number of physicians and 
nurses to provide the services. 

It is considered that the recent extension of the Medical School of the 
University of South Dakota from a two year course to a four year course 
will be of assistance in increasing the supply of physicians for this state. 
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IT. DENTAL CARE FACILITIES 
Number of Persons Served by Each Dentist 


In order to assure minimum standards for dental service for the civi- 
lian population during the war emergency, it was considered, by the Ameri- 
ean Dental Association and public health agencies, that one dentist was 
needed for each 2,000 persons. In Table 10 it is shown that in South 
Dakota at present there is an average of one dentist to each 2,417 persons. 

In Table 11 it is shown that 34.9% of the state’s population residing in 
14 counties comes within the minimum war-time standard of having one 
dentist to each 2,000 persons or less. 22.3% of the population residing in 
27 counties has either 4,000 or more persons per dentist or has no dentist 
in the county. 


Additional Dentists Needed 


In order to have a ratio of 2,000 persons or less per dentist in all coun- 
ties. 55 additional dentists are needed. If the present number of dentists 
in the counties now having less than 2,000 persons per dentist, however, re- 
mained the same, 86 additional dentists would be needed to provide a ratio 
of 2,000 persons or less per dentist in each county. 
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iI. HOSPITAL FACILITIES 
Distribution of Hospital Facilities 


When the report of the hospital survey is completed, detailed informa- 
tion will be available as to the facilities in existing hospitals and as to the 
communities which are in need of additional hospital facilities. In this re- 
port there is information pertaining only to the distribution of the present 
hospital facilities. 

In Table 12 is shown the number of general-care hospitals which are 
approved by the American. College of Surgeons. Chart III shows the loca- 
_ tion of these fifteen hospitals, the number of beds and the area covered by 
a 35-mile radius. Federal and state instiutions in South Dakota which are 
approved by the American College of Surgeons are not included in this 
list. 

In Table 13 is shown the number of general-care hospitals which are 
registered by the American Medical Association, and the ratio of beds in 
those hospitals to the population of the county. In these 43 general-care 
hospitals in South Dakota there is a total of 2,243 beds or 3.5 beds per 
1,000 population. The average number of beds per 1,000 population in in- 
stitutions registered by the American Medical Association for the United 
States is 3.51.1 In 36 of the 69 counties of the state there is no hospital 
registered by the American Medical Association. In these 36 counties re- 
sides 34.7% of the population of the state. 

In Table 14 is listed all general-care hospitals in the state, these hos- 
pitals providing a total bed capacity of 2,470. This number provides a 
ratio of 3.8 beds per 1,000 population. Of these 58 hospitals, 15 are not 
registered by the American Medical Association and 43 are not approved 
by the American College of Surgeons. In the 15 hospitals not registered 
by the American Medical Association are a total of 227 beds. 

In addition to the 58 institutions classified as general-care hospitals 
are 45 institutions classified as ‘maternity homes’. In most instances 
these are private homes in which a limited number of maternity cases are 
accepted for care. Among this group of institutions maintained primarily 
for maternity care are, however, 9 which occasionally provide emergency 
medical or surgical care. 


Number of Hospital Beds Needed 


If adequate hospital care is to be provided for all who need such serv- 
ice, the number of hospital beds required per 1,000 population has been 
estimated at a higher number than the present national average. In a re- 
cent report? of the U. S. Public Health Service, it states, “For purposes of 
calculating future bed requirements in non-federal general hospitals, 4.5 
beds per 1,000 population has been taken to represent a reasonable stand- 
ard of adequacy. ... The figure of 4.5 beds per 1,000 population admittedly 
is a compromise between a theoretical ideal and a practical achievement.” 
To compensate for the factor of sparsity of population, this state, no doubt, 
will need a somewhat higher ratio of hospital beds to population than 4.5 
if the hospital needs are to be met adequately. 


1 Journal of the American Medical Association, March 27, 1943. 
2 U. S. Public Health Service, Health Service Areas. Bulletin No. 292, pp. 5. 
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The crowding of the present hospital facilities has been ascribed to 
various causes, some of which are as follows: 

1. With a higher income level during the present period, people are 
better able to pay for hospital care than they were during the de- 
pression period. 

2. With pre-payment hospital insurance, people are able to spread 
the costs of care, and are, therefore, in a better position to afford 
this service. 

3. Under the “Emergency Maternity and Infant Care’ program for 
wives and infants of servicemen, obstetrical care in hospitals was 
provided. Under this program the number of births occurring in 
hospitals increased. 

4. With the use of some of the newer treatments and drugs for cer- 
tain conditions and diseases, hospitalization is required, whereas, 
previously, care for these diseases was provided in the home. 

5. With the shortage of physicians, it has not been possible for them 
to make many calls in the homes. In order for physicians to give 
the necessary close supervision of treatment, more persons have 
had to be hospitalized than was previously necessary. 

In Table 17 are listed the 56 cities and villages having one or more 
physicians but which do not have any general-care hospitals. In these 56 
places are located 69 physicians. Of these 69 physicians located in cities 
and villages having no hospitals, 40 are 65 years of age and over. 

In Table 18 are listed the 13 cities and villages having a population of 
500 or more which have no physician and which are 20 miles or more from 
the nearest physician. In Table 19 are listed the 3 cities and villages of 
1,000 or more population which have no physician but which are less than 
20 miles to the nearest physician. 

If younger physicians who have been trained in modern medicine are 
to have the necessary facilities with which to carry on their work, it is ap- 
parent that hospital facilities of some type must be made accessible to 
them. There are many communities in this state far removed from present 
hospital facilities which appear to need some type of hospital facility with- 
in the area. 


Hospitals Closed 


In Table 20 are listed the 13 cities or villages which reported in the 
county health surveys that their hospital had been closed in recent years. 
In a few instances the reason for closing was stated as “lack of funds’. 
In most instances the reason given was the lack of a physician. 


Plans Being Discussed for New Hospitals 


In Table 21 are listed the 43 cities and villages in South Dakota in 
which new hospitals, replacement of existing hospital buildings, or addi- 
tions to existing hospitals are being planned or discussed. The forthcom- 
ing Hospital Survey will contain more complete information pertaining to 
proposed hospital plans for meeting the needs of this state. 
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IV. AMBULANCE SERVICE 


In studying the situation in the state relating to ambulance service, 
the County Health Surveys, (Table 22), disclosed that there are 14 counties, 
at present, which do not have an ambulance service. It will be noted that 
the rates charged for ambulance service vary greatly from county to county 
and often within the same community. With the long distance those in 
remote areas must go for medical or hospital care, any ambulance service 
becomes a large item of expense. Those residing in rural areas who must 
pay ambulance costs in addition to other medical and hospital costs have, 
therefore, a greater expense in obtaining medical service than do those 
residing in urban areas. 
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Vv. LOCAL FULL-TIME PUBLIC HEALTH FACILITIES 
Personnel 


In Table 23 are listeed the number and classification of the full-time 
public health personnel in each county. Chart VI shows 58 counties, in- 
cluding Armstrong County which is unorganized, which have no county- 
wide public health nursing service or other local public health service. In 
two counties, Shannon and Todd, nursing service is provided the Indian 
population through the U. S. Bureau of Indian Affairs. 


Two counties, Minnehaha and Pennington, have public health units. 
Minnehaha County has a full-time health officer while Pennington County 
unit has a part-time health officer. In the Minnehaha County health unit 
are two sanitarians and three public health nurses. The Pennington County 
unit has the services of a sanitary engineer, two sanitarians, and four Pe 
lic health nurses. 


In the other counties are physicians in private practice who serve as 
part-time health officers. In ten counties, including Armstrong County, 
however, there are no physicians and, therefore, there are no part-time or 
full-time health officers. 

In twelve counties the largest city in each provides the services of a 
public health nurse to care for the school population. In Minnehaha and 
Pennington Counties which have a health unit, there is also school nursing 
service provided by the largest city in each county. In the ten other 
counties in which there is school nursing service in the largest city, there 
is no public health nursing service available to the balance of the popula- 
tion in those counties. (Chart VI). 

The school authorities of the following cities are providing the services 
of school nurses: 


Belle Fourche Redfield 
Hayti Sioux Falls 
Huron Vermillion 
Milbank Watertown 
Mitchell Webster 
Rapid City Yankton 


Water Supply Sanitation: 


In Table 24 are listed the municipal water supplies in South Dakota, 
including those which are approved and those in which chlorination is used. 
' Municipal water supply sanitary requirements have been established by 
the Conference of State Sanitary Engineers. These requirements were 
used as a guide in determining the supplies in South Dakota that were 
officially granted the approval of the Division of Sanitary Engineering of 
the State Board of Health. Many of the supplies not listed as approved © 
could be included in the “Approved” list if and when certain changes are 
made in conformance with the requirements of the Conference of State 
Sanitary Engineers. Some of these changes are relatively minor and others 


involve large expenditures. The occurrance of waterborne disease has been 


1 The analysis of the water supply sanitation and the milk sanitation program 
was prepared by Mr. R. G. Spieker of the Division of Sanitary Engineering, 
State Board of Health, under the direction of Mr. W. W. Towne, Director, Divi- 
sion of Sanitary Engineering. 
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reduced to an all time low in South Dakota, but still the sanitary protec- 
tion of public and semi-public supplies remains as one of the important 
_ problems facing sanitary engineering personnel of the State Board of Health. — 

When a supply is officially approved, the city agrees to a specified 
bacteriological sampling schedule. The state does not require routine 
bacteriological analysis of all municipal supplies. If a municipality wants 
this work done, the State Board of Health will do it free of charge. There 
is a recommended minimum interval of time between routine bacteriological 
samples and a recommended minimum number of samples that should be — 
taken. However, these recommended minimum numbers vary according to 
the type of supply, construction, possibility of contamination, degree of 
treatment, etc., and therefore, specified time intervals between routine 
bacteriological samples for unapproved supplies are not included in the 
table because the State Board of Health assumes relatively little control 
over this procedure. Even though the sampling interval may be listed as 
“none specified’? the supply can be subjected to varying intervals of samp- 
ling and numbers of samples required by the State Board of Health to 
protect properly the health of the community. A program for establishing 
sampling procedure set forth in the 1946 Standards of the United States 
Public Health Service is being set up by the State Board of Health. 

The interval of time required for bacteriological examinations of water 
supply as determined only for those supplies which are approved by the 
State Board of Health, is as follows: 

Deep wells (over 100 ft.—at least twice annually. 

Shallow wells (less than 100 ft.)—-at least bi-weekly. 

Treated water regardless of source—at least bi-weekly. 

Any supply which on the last previous analysis indicated contamina- 
tion—as often as the State Board of Health may require. 


Milk Sanitation Program 


Pe eee 


Under South Dakota laws the State Department of Agriculture is 
charged with inspection of dairies and milk plants on a statewide basis. 
However, the State Board of Health through the Division of Sanitary Engi- 
neering has interested itself in milk sanitation to the extent of offering 
technical advise and assistance to county and municipal health officers on 
this problem. 

The U.S.P.H.S. Standard Milk Ordinance is used as a basis for the 
State Board of Health program relative to milk sanitation. The adoption 
of the latest edition of this ordinance by municipal governments is recom- 
mended. Under this ordinance the production, processing, and distribution 
of milk is regulated by the municipal health authority. The following 
municipalities in South Dakota have adopted, and are at the present en- 
forcing this ordinance: Sioux Falls, Rapid City, Mitchell, Watertown, Ver- 
million, Pierre, Belle Fourche, Hot Springs, and Edgemont, (Table 25).. The 
ordinance has been adopted in all of these municipalities within the last four 
years. Due to the unusual conditions existing during that period relative 
to securing equipment, building or remodeling, and labor, the progress that 
might have been expected in normal times has not been made. However, a 
great deal of progress has been made and in the near future it is expected 
that all of the above named communities will have at least some Grade A. 
milk available. 
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Since the mere passage of an ordinance by a municipal government 
_ does not solve the problem of milk sanitation, the State Board of Health 
has entered into an agreement with those municipalities having passed the 
_ ordinance, whereby, upon their payment of a certain stated sum annually, 
the State Board of Health furnishes inspection and laboratory service for 

the enforcement of the milk ordinances. It is believed that by such a pro- 
gram communities which are too small to afford the full-time services of 

a competent milk sanitarian and are, therefore, forced to put up with a 

questionable milk supply, can secure the services of trained personnel and 

laboratory facilities and thus have the same advantages as the larger com- 
munities, insofar as a safe milk supply is concerned. 


Aside from the local milk sanitation programs which the State Board 
of Health sponsors, other activities relative to milk sanitation are: 


cee oe 


Nc i a ln amp 


under the cooperative inspection program. 
2. Furnishing these local inspectors with material relative to enforce- 


Eb ment of the local milk ordinance. 

: 3. Education of milk handlers and milk producers through the local 
health authority. 

3 4. Approval of plans for new milk pasteurization plants. 

i 5. Inspection of sources of milk for interstate carriers for U.S.P.H.S. 
‘ 6. Enforcement of State Board of Health regulation forbidding use of 
4 Grade A. label in communities where U.S.P.H.S. Standard Milk 
f Ordinance is not in effect. 

Local Health Units 


As stated previously, only two counties, Minnehaha and Pennington, 
have a local health unit at the present time. It has been reported recently, 


with headquarters at Aberdeen. If this unit is established, it will probably 
include Brown, McPherson, Edmunds, Walworth and Campbell Counties. The 
inclusion of these counties in such a unit follows the proposed state-wide 
plan as shown in Chart VII. 
As shown in Table 26 and in Chart VII, the proposed health unit plan 
provides for fifteen districts in South Dakotat. According to an analysis 
made by the American Public Health Association, it is considered there 
should be a district health unit for each 50,000 persons or less. In each 
of these units there should be a full-time public health officer, a sanitary 
engineer for each 25,000 persons and a public health nurse for each 5,000 
persons. In the proposed health units, it is thought that if a complete 
Le health program is to be maintained, there should also be in each unit a 
health educator, a dentist, a laboratory technician and a sanitary inspec- 
tor. To maintain a complete local health program, the annual per capita 
cost is estimated at $1.00. 
aa Table 26 lists the counties in each of the proposed district health units 
-_ and the amount a one half-mill tax levy on the 1945 valuation would raise 
for this program. In South Dakota there is no special statutory provision 
for the establishment of district health units. In many states, permissive 
legislation has been enacted under which counties may unite to establish a 


1 Phe Commonwealth Fund, Local Health Units for the Nation, pp. 268 - 273. State 
Board of Health. 


‘ 


1. Technical advice to and supervision over local inspectors working 


however, that plans are being made for the establishment of a health unit 
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district health unit. In some states, counties are also permitted to assess 
a half-mill tax levy toward the support of this program. In cases in which 
the county tax levy is insufficient to cover the total cost, funds granted 
the state from appropriations made to the U. S. Public Health Service for 
this purpose, can be used to pay the balance of the cost of district health 
units. 


7 a teem sao 
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VI. “THE HEALTH SITUATION IN OUR COUNTY” 


The following excerpts are taken from the general remarks contained 
in the county health surveys made by representative citizens in the various 
communities. The excerpts were selected to show different phases of the 
general health problems in the state and do not describe completely the 
health situatios in each county. Remarks contained in the survey of many 
counties are not included, since they were a repetition of statements. taken 
from other county reports. 


Aurora County | 


“Roads poor. Train service, one a day; no service for sick people. We 
haven’t a doctor or a dentist in our town, and haven’t had for about eight 
years. ‘There used to be two doctors and a dentist, and plenty to keép 
them all busy. It is 13 miles to the nearest doctor or dentist. Telephone 
service is poor. It is 37 miles to a hospital, and ambulance service is poor 
and very expensive. Our town surely needs a doctor.” 


Beadle County 


“(1) Should have rural school nurse who can give her full time to 
health problems in rural schools only. (2) More dental and immunization 
clinics for children in our rural schools. (3) In some rural communities, 
more education along health lines—to raise standards of health in the home. 
(4) Community badly in need of more hospital accommodations. (This will 
be corrected in some degree by the two new hospitals). (5) Need more 
dentists, as one must wait from three to six weeks in many cases to get 
an appointment with a dentist.” 

“T do think there should be a health clinic conducted in the schools. 
It has been some time since such has been held. I also think it would add 
much to the health of school children in our school if a hot school lunch 
was served every day. Perhaps I am a crank on the subject, but it must 
be a worthy undertaking or other school districts would not continue the 
practice. Our children ride 14 miles at night in the bus, six in the morn- 
ing.” 


Bon Homme County 


“Our milk supply, while adequate, leaves much to wish for as far as 
cleanliness is concerned. Strong state supervision should be provided. Fur- 
thermore it has been fully eight years since cattle have been tested for 
tuberculosis. I know it is paramount that this should be resumed. A few 
weeks ago, I had an occasion to test the cattle of a conscientious dairy man 
and found three reactors to tuberculosis in a herd of fifteen holstein cattle. 
If this condition prevails in a herd that is well cared for, what must be the 
situation in general?” 


Brookings County 


“We need some sort of check-up of our school children, as some parents. 
are too indifferent, and minor ills such as diseased tonsils become serious. 
I recommend that our county or the State Board provide this at regular 
intervals. Our children are often handicapped because of poor health con-- 
ditions.” 
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Brown County 


“In a certain limited territory around .................... where there used to 
be 23 doctors, there are only 3 now. People from this community go to 
TA 1 ES aad , where there are also hospitals. One usually makes 
an appointment two weeks ahead before going to a dentist. One waits and 
waits for a doctor or makes an appointment a week ahead if it is not 


urgent.” 
Brule County 


“Arrangements are being attempted to raise funds for a hospital in 
SOLES ee aa Medical care and hospital facilities are about the same as in 
any rural community, very poor. More doctors and dentists are needed in 
our towns; furthermore, it is my firm belief medical insurance is needed 


VY for all.’ 


/ 


“Greatest need and real need is a modern hospital. Until provided, we 
cannot be sure of adequate services of doctors, needed for as large a city 
and country served by ...................... Nurses also do not feel attracted to 
present hospital facilities. Closest modern hospital is in ..........--........ Py 6) 
miles away. Past experience shows that our present facilities must take 
eare of numerous accidents, especially during tourist season. For such, 
our present hospital facilities are wholly inadequate.” 

“After filling out this questionnaire, one realizes how badly small vil- 
lages are in need of health and medical care facilities. Now that the war 
is over, it should be possible at least to have a doctor and inspection serv- 
ice in every city, big or small. We owe that much not only to ourselves 
but also to the boys that are coming home from war—boys who fought and 
bled for a better world to live in. I’m glad Governor Sharpe has appointed 
a State Health Committee. .................... is in need of a good doctor.” 


Butte County 


“T wish to say we haven’t any medical care in our community. When 
an emergency arises, we must either drive over rough graveled roads to 
ee a and take a chance on seeing a doctor there, or, many times I 
have known people to go there and couldn’t get to see a doctor without an 
appointment so they had to drive 65 miles to .................--.. About half of 
the way there to .................... the roads are very rough and in wet weather 
or winter time are almost impassable. The hospital that they have in 
JOS shes oh is a makeshift sort of place, not to be considered in any cir- 


cumstance if anything else is to be had.” 


Charles Mix County h 


“There are alleys in our town in need of a clean-up. One cafe is very 
careless in regard to disposing of garbage and has been all summer .. .” 

“. , , Rats are very numerous here and really should be taken care of. 
Our milk is brought in by farmers and is from clean homes, but they have — 
no way of having it pasteurized.” 

“The government takes care of the health of the Indians, and the 
white people shift for themselves. . . .” ; 

“Medical care in the community is practically non-existent. Town 
would be an easy prey to serious epidemic. Civic organizations should take 
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immediate steps to procure some measure of protection. Getting a doctor 
would be the best way to start.” 


Campbell County % 


“There has been a crying need for medical facilities of some kind in 
this county. We have been without a doctor for several years. We have 
no hospital, we have no medical service at all. Also there is only one drug 
store and that is in the far corner of the county. Our population is approxi- 
mately 5,000. It is necessary to travel from 27 to 40 or even 100 miles to 
secure proper treatment, and that, if travel conditions are poor, puts us 
under a real handicap. In fact, in some instances it is almost a case of a 
patient getting well, being crippled, or dying all by himself. This state- 
ment might seem a bit strong in this day and age, but as far as medical 
and surgical help are concerned, you could just as well write the word 
‘BLANK’ across the pages of Campbell County.” 


Clay County 


“I believe at the present time that we are in need of more doctors. 
Those in neighboring towns are much too busy to give the care and atten- 
tion needed. A person requiring medical care is much too uncomfortable 
to wait in an office for hours as we have to do. I do not blame our doc- 
tors, but I do feel that a few available doctors are compelled to be in 
charge of too large a territory.” 


Corson County 


“In this community instead of remarks pertaining to medical care, we 


literally would be limited to the phrase, ‘Absolutely None’, because for any 


medical care we must go outside the community almost 50 miles or further, 
or call in a doctor to travel the same distance. Needless to say, in the 
case of serious accidents or epidemics we are in an extremely helpless posi- 
tion. _Until some five years ago, we had a doctor in this community, and 
he serviced the territory some 50 by 80 miles in size. After his death, 
this territory is literally without medical services. There are three or four 
thousand people living in this area. Matters of communicable disease, 
quarantine, and other items that are handled by public health officers are 
not securing the attention they should.” 


“Indian service doctor spends one day per week in. .................... public 
school for Indian community as a whole. Does not serve white people. 
Medical service for whites is not merely inadequate—it is non-existent. 
Epidemics reach greater proportions because of the lack of immediate medi- 
cal attention, and lack of medical facilities when epidemic is in progress. 
We must go outside the community for any medical attention, due to lack 
of facilities in this community.” 


“No doctor or hospital in entire county. Very serious condition. No. 


nurse in county. Schools present an alarming problem on contagious 
diseases. Pupils must be taken long distances for vaccination.” 


“Location of a doctor in the county will present a problem without a 
hospital. I feel that a hospital could be erected within the county if a 
resident doctor could be procured. The health situation in the community 
is really very serious, with only one doctor 31 miles distant, who has a 
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very large territory surrounding that city. It is almost impossible to get 
help in case of an emergency. This doctor resides in Perkins County, and 
I believe he is. the only doctor available for both Perkins and Corson 
County.” 


Day County 


“We are sure up against a real problem when anyone is taken sick 
suddenly. There are so many old people around this village it is a shame 
that we do not have a good doctor closer than 35 miles.” 


“It is my contention that each small village should have some sort of a 
medical office for first aid treatments, etc. I would be willing to do my 
share in regard to this matter, if some health plan should be worked out 
for the benefit of the citizens of our community.” 


Dewey County 


“County nurse service discontinued for lack of funds. No doctor now 
located within the entire county. The medical care is practically non- 
existent and must be obtained outside of the county when needed.” 


“|. . It does seem that there should be some Government encourage- 
ment for doctors or nurses to come into this type of community to help 
out. The state used to send in doctors and nurses on different occasions, 
which apparently has been discontinued, and was quite an advantage to us 
all, 

“One of the main things we miss here is people having an opportunity 
to have their water analyzed for drinking purposes. It used to be that 
anyone could send a sample of their water from their wells into the labora- 
tory and it was tested and returned immediately, as to whether or not it 
was fit for drinking. The Government could do a great service for our 
people if they could provide laboratory service along this line, and the peo- 
ple would be willing to pay a reasonable charge.” 


Douglas County 


“. . . In this community there is no medical care of any kind—no doc- 
tor or dentist. The situation is more serious than indicated, however, be- 
cause there is no medical care in neighboring communities, and in the one 
to the north where there is a physician, he is overworked and cannot serve 
this community in addition to his own. Practically all of our people must 
drive 25 to 40 miles to visit a physician, and then find them so busy they 
cannot get their needs adequately cared for. There are an estimated six 
to seven thousand people here who have no medical care. 

“Suggestion: Train some doctors who understand something about how 
people live in rural areas. Not all people in the United States live in 
cities.” 

Edmunds County 

“Like all small communities, even a distance of 28 miles works a hard- 

ship when hospitalization is necessary. A small county hospital would be 


a fine thing. More convenient, too, and would be the means of holding a 
good doctor in this locality.” 
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Faulk County / 


_“. , . Transportation is another large item, since we have no train 
passenger service. We have a bus, but it is in poor condition and is no 
place for anyone who is ill to ride. Consequently, in each town some loyal 
citizen who has fair tires, has to take his car and transport these elderly 


people, also our widows and orphans to and from doctors and hospitals.” 


Grant County 


“At one time we had'a county school nurse. It was part of a W.P.A. 
project. I think this was a very good thing for our rural schools. I 
think the rural school should have a nurse that goes to visit the schools 
and check the’ children’s health and habits. We have a very fine hospital 
but at present it is very crowded. We need an Old People’s Home in our 
county.” 


Haakon County 


iow. anere is one doctor at .................. He is a good one, but has 
such a large practice that really sick people often wait for hours in ‘his 
office to see him. It takes so long to see him that unless patients are in 
acute misery they just don’t bother. We can’t expect top health service 
out here in this sparsely populated region, but what we should have is at 
Rtv MOOCCOTS In ono. r noc c ee and a county network of gravel 
roads to enable us to get to a doctor. We should also have a county 
nurse. These three things are urgently needed and are entirely reason- 
able. But the most critical need is for another doctor.” 


Hand County 


“We have biannual immunization clinics held in different areas of the 
county to accommodate the community. One of our local doctors is in 
charge. Home nursing’ classes are held in the court house, in the public 
health nurse’s office for those interested, at least one class during the 
school year. 

“We have physical education programs in our school, with a physician 
check-up for each child before he is permitted to take part. The physical 
check-up is offered to the children by the local doctors. However, those 
that do not take advantage of the doctor’s examination may be checked by 
the public health nurse and referred if it is found necessary... .” 


“Clinics for immunization of school children are held in ................ every 
six months with good attendance. People and stores are anxious to have 
100% pasteurized milk, but within the past few weeks there has been a 
grave shortage of even raw milk.” 


_ Harding County 


“Perhaps there are but few communities in the entire United States 
that are worse off than the west half of Harding County when it comes 
to medical care. As previously stated, up until about ten years ago we 
BAe cackc ctcolcs had a good hospital, well equipped and well staffed. Since then 
we have had no doctors except those mentioned in connection with the 
county welfare set-up and two different osteopaths that practiced at 


MEDICAL CARE AND HEALTH FACILITIES 35 


Bee cetaceans and made weekly trips to ................, but these have now been dis- 
continued. 

“There are no hospital facilities there either, the nearest being ............ 
72 miles away. These are long miles for a sick person, even though our 
dirt roads are passible at the time, and many months of the year they 
are impassible, due to mud and snow. 

“During the winter of 1943-44 and again in 1944-45, the roads were 
completely blocked for as much as ten days at a time. They would then 
be opened up and would again become blocked within a day or two, thus 
shutting us off from the outside world for another uncertain period. Dur- 
ing these winters, it was necessary to have sick persons carried out on 
airplanes that were equipped with skis so they could land and take off 
again. This is expensive, hazardous, and very uncertain means of trans- 
porting sick persons to medical care. Surely we in Harding County de- 
serve something more in the way of medical care than what we have. 


Hutchinson County 


. I don’t believe anything has been done with respect to child health 
service in this county since the county nurse was discontinued. I’d like to 
see some action. Some day a diphtheria or smallpox epidemic will hit this 
county and there will be plenty of ‘material’.” 


Jackson County 


“A county nurse would be fine, but the county lacks necessary funds. 
We should have more county health clinics.” 


Jones County 


“The county nurse through school children examinations with occa- 
sional visits by examining physicians are the only public health facilities 
ever had in this community. Pre-school clinics with sufficient time for 
' the examinations could be a benefit.” 

“This is a small community and could hardly support a full-time doc- 
tor or dentist, but a doctor or dentist could come from a neighboring town 
probably three days a week to take care of the needs of this community. 
The nearest doctor is located at ................ , and he has so many patients to 
care for that he is overworked. He has to travel hundreds of miles each 
week to take care of the sick. Our medical situation could be greatly im- 
proved if we even had a county nurse.” 

“Health situation poor, especially because of lack of dentist service 
and lack of good water supply.” 


Kingsbury County 


“. . . The large revenue that comes into our state of South Dakota 
from hunting license sales could be put into many uses for the. health 
program of our state. One'suggestion could be that cities very interested 
in having hospital facilities, such as ................ , could probably go ahead with 
a substantial appropriation from this revenue. I don’t believe doctors will 
be attracted to this locality without hospital facilities and I know we need 
them badly for such a large territory as this. Doctors and dentists are 
urgently needed here.” 
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“We consider the situation in ................ and vicinity very serious. In 
cases where a patient can travel 32 miles to consult a physician he is often 
forced to wait as long as eight hours and in many cases must enter a hos- 
pital and remain two or three days to get attention of any kind. Time and 
money often prevent persons from receiving care. In cases of emergency 
even first aid is out of the question and the chances for saving a life de- 
pend on reaching the hospital in time. 

“Milk supply is short and in need of inspection. Many people are em- 
ployed in handling food who are unfit for same and a health certificate for 
same should be required. We feel that a county nurse could be of great 
service here in helping combat disease and bad health habits in the schools.” 


Lawrence County 


“. .. The condition of some dairy barns from which raw milk is sold 
should be inspected. There should be more rigid law in regard to care of 
dairy cows, barns, feed and care of the milk, etc., as there are in some 
states. The creamery which distributes milk should be forced to pasteurize 
it. This community should have a school or community nurse, or the county 
RATE ES EG lace. sossecsse should have an assistant, as there is too much work for 
one person to cover thoroughly. 

“A better water system would be a great improvement to: the health 
of this village.” 

“It is my belief that adequate medical care will not be provided until 
some form of socialized medicine is introduced to the community, as the 
average family income is much too low as compared to the high cost of 
medical care.” 


Lincoln County 


“T would suggest a regular one-day-a-week office hours for a good 
physician. Many of this town’s citizens are too old to drive to a neigh- 
boring town for medical treatment.” 


_ Lyman County 


“Deplorable is the only word I know to describe our medical situation. 
A county nurse is badly needed here, in my opinion, and I believe it 
would be a good location for a doctor.” 


_ Marshall County 


“Without any exaggerations, we have simply no medical or health con- 
veniences in our community. Roads are good in the summer, but become 
blocked for days at a time during the winter. There is no bus service. 
The school well has water that is unfit for use. At times it is almost im- 
possible to see a doctor and it is necessary to wait several months for den- 
tal care.” 


Meade County 


“The medical care and health situation in this territory is serious and 
a hospital with an efficient staff is certainly needed badly. Due to the 
great distance to a hospital and condition of roads during much of the 
time, there are many cases where a few hours time in getting to a hospital 
become a serious matter.” 


“We are in a position where we must have more medical services as 
soon as we can possibly get them. We badly need a small hospital to serve 
this area. We also need to develop a more extensive health program to 
adequately cover the area, and to carry out the services that are needed. 


In fact, we need to go a long way in improving our health program. We 


are willing to do everything we can to help this matter along.” 


Miner County 


. A small hospital well equipped should be established in the county — 


where each medical man could take his patients for surgery, confinement, 


spay 
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etc. Major surgery of course could be referred. As it is now with the ~ 


present prosperity, everyone wants to go to a distant hospital regardless, 
and they are urged to go by every one and every organization under the 
sun. This situation in itself is creating the lack of medical care one reads 
about. Doctors in larger cities have no monopoly of medical knowledge, 
but they do have of facilities.” 


“Much of the medical care ‘is a hit and miss proposition, as most folks — . 
merely call at the doctor’s office and don’t go back for observation. Most ~ 


farmers and low income workers never see a doctor until they are about 
ready for the undertaker, and then it is too late. Now that the war is 
over, it is high time to have a community hospital, dentist, etc., so that 
the people can have the opportunity to check up on their health at low 
cost, and try to acquire health equal to that of hogs and cattle.” 


Moody County 


! 


“One of the needs of the county at present is a good county nurse to. 
work in collaboration with the school systems and thus discover many minor © 


ailments which when neglected may result in more harmful affects.” 


“|. . There is a great need for more health education and supervision — 


of public health rules. I feel that practicing physicians should be forced 
to either take “catch up courses” or take examinations every few your as 
so many do not keep abreast of the newer treatments.” 


Perkins County 


*. . . Improved farm conditions and prices these past four or five years 
have affected the health situation in that people now have money and are 


more apt to take their children to a doctor, or a clinic, than in the years 


when times were bad and there was little money to spend on health unless 
the patient were seriously affected. More mothers go to hospitals for child- 
birth,'and seek a physician’s care in the pre-natal period more so than a 
few years ago.” 


Sanborn County 


“We really need more doctors. Now we have to write six or eight 
weeks in advance for an appointment. Then you won’t have a chance un- 
less you are a regular patient. I really believe South Dakota could keep 
twice as many doctors and dentists busy for the next few years. There 
could be much more done on compulsory tests for T.B. and social diseases. 
Then the patients should be made to take treatments and proper precau- 
tions to protect the public. More information would help too. There 
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should be more information about the institutions for the insane and feeble 
minded. Some people won’t send members of their families to these places 
because they think it is a disgrace. When really it would be a kindness to 
the persons who are mentally ill or feeble minded.” 

“for this city and community it would be well if we could get a doctor 
who does not care to practice surgery. We would like to get a middle 
aged doctor who would be interested in general practice.” 


Tripp County 


“ . . We have a ‘horse doctor’ in town. When a horse or hog is sick 
we telephone and he comes, but if a member of the family gets sick, we’re 
out of luck in getting a doctor.” 


Washabaugh County 


“Should have more health clinics within reasonable distances that we 
can take family to at times of the year that we can get out. The clinics 
we have are always in the winter time, and it takes us two or three days 
to get to them if the roads are impassable at the time. 

“We used to have a county nurse that did very valuable work in this 
territory. Cannot understand why this service was discontinued, unless it 
was by some board who wanted to save a few dollars on taxes and cause 
the individual tax payers to pay much more when some of the sicknesses 
could have been eliminated with the above mentioned service.” 


Yankton County 


“. . The medical care and health of this community is a big question. 
It is certain that this community could have a lot better medical care. Peo- 
ple are not checked for ailments until they go to the doctor themselves, 
and in a lot of cases it is too late and the patients die. Doctors can’t per- 
form miracles, and if people could be checked say twice a year the doctors 
would be able to save a lot of them.” 
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TABLE V—CLASSIFICATION OF COUNTIES AS TO NUMBER OF PERSONS 
TO EACH EFFECTIVE PHYSICIAN, SOUTH DAKOTA—APRIL, 1946. 


Classification: No. of Counties Total Persons in Per Cent 
Persons Per in Each Counties in Each of Total 
Effective Physician Classification Classification Population 
(dE RS SN err 642,961 100% 
megs than 1,600 ........ 5 134,810 20.9 
mee O90 ee. 8 75,364 — 11.7 
MUN OD oe in Sk Sicle'e'e ore 20 168,914 26.3 
NN US SS Salk ew 11 117,495 18.3 
Et 0 O88 oi cat ses 4 32,097 5.0 
5,000 and more ......... 11 79,022 12.3 
Counties having no 

MV PIOCIONS: 4 ook eee a 10 32,259 5.5 


TABLE VI—NUMBER OF ADDITIONAL PHYSICIANS NEEDED, BY COUNTIES, 
SOUTH DAKOTA—APRIL, 1946 


Number1 No. Persons 
Physicians Number to Each Additional 
County in Active Effective2 Effective | Population3} Physicinas 
Practice Physicians | Physician Needed4 
OS EEO hee 331 265 2,426 642,961 (162)5 

PRRBNOE SD 1 jdie\c clas + c-0'0 3 2.3 2,340 5,387 1 
Se) CSE a einer £2 9.3 2,118 19,648 4 
RPEINOGE oo eae oleuw 1 1.0 3,983 3,98 1 
Bon Homme ..... 6 2.7 3,793 10,241 4 
PEPOORINSS: «61.0 6<)s 7 7.0 2,366 16,560 4 
WOME nega 'e a ei8's 6 28 24.0 1,236 29,676 0 
MN a 6! 4S) ce go 3 2.3 2,693 6,195 2 
RIBER LO Sidi. 6 oss 0 £ 1.0 1,853 1,853 0 
ROMMNES  SaS cuigre ace <6 5 Fir f 2,163 8,004 2 
EIEIO LL: - 64 3. «io 1 1.0 5,033 5,033 2 
Charles Mix ..... 6 5.3 2,537 13,449 3 
NE aia eee wee 3 LG 5,268 595 4 
OL CUSSED rela aaa aa 5 4.3 2,331 9,592 2 
Cogmston ....... 16 13.3 1,279 17,014 0 
SUITES! giacs doe 6 0 0. x fy 5) 4 
MIN oO) Gian ee 3 3.0 2,008 6,023 4: 
Davison prreeeee 12 9.3 1,649 15,336 1 
1 LS ES RPGR Ee 6 4.0 3,391 13,565 5 
IMR 5g 6 ales eas 2 2.0 4,225 8,450 3 
POO bc bic cw sees 3 2.3 4,391 5,709 1 
PIGULIES {occ c's as 0 0. x 6,348 4 

LoS 0 ee a 2 ra 3,907 7,814 3 \ 
Pe SRL VOR iis es 5 Git 2,186 8,089 2 
PEBERDES SS Arahes si aces >: 1 1.0 5,168 5,168 3 
PRM i olaicu's deve. 0;'o ate 6 4.0 2,638 10,552 4 
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TABLE VI—NUMBER OF ADDITIONAL PHYSICIANS NEEDED, BY COUNTIES, 


SOUTH DAKOTA—APRIL 1946—Continued 


Number1 No. Persons 
Physicians Number to Each Additional 
County in Active Effective2 Effective | Population’ | Physicinas 
Practice Physicians | Physician Needed4 

SS a 3 2.8 4,154 9,554 2 
EAICOT 66a ec os 0 00 0 0. x 3,515 2 
PIEDEE TL (55 c/s\ e's v0 0 0 4 vA 2,801 7,562 2 
PIEPETEN cles it- 5 sic sie oe 2 2.0 3,583 7,166 3 
JUDE oy ee 1 4 x6 5,400 3 
O05 1 re ee 0 0. x 3,010 2 
TIVO 5c )elsle a «00 6 4.7 1,409 6,624 0 
miurchinson ...... 5 4.3 2,946 12,668 4 
MUNA oe sy vo 000.0 1 3 x6 3,113 2 
PRRCHEBON <3. 5. oc 0 0's | 1.0 1,955 1,955 0 
OPAUMIG sis coos 3 1.0 4,752 4,752 2 
oe iry2) 2 1:3 1,930 2,509 0 
poe ury See 2 aT x 10,831 6 
oe 6 6.0 2,069 12,412 3 
Pee renee ae 12 10.0 1,909 19,09 3 
BPINGONTD Scie os o's 4 8.3 3,991 13,171 5 
_U)i000 0) 2 1 a x ,045 3 
Mocormick, ...... 4 2.7 3,627 9,793 4 
McPherson ...... 1 1-0 8,353 8,353 4 
wits )012) bn 3 3.0 2,960 8,880 3 
IE He elec a ee ws 2 1.3 7,488 9,735 4 
1 SGI 6 a a 0 0. > 4 4,107 2 
re a 4 2.7 2,532 6,836 3 
Minnehaha ...... 49 41.0 1,407 57,697 0 
TITEL ets vies sce 3 2.8 4,061 9,341 4 
Pennington ...... 21 18.3 1,300 23,799 0 
oe lis hel re 3 2.3 2,863 6,585 2 
BARE OTs. cisiss ss +s 2 2.0 2,307 4,614 1 
0) 22a en 6 4.0 4,965 15,887 6 
Wn s/o oi 0 0. x 5,754 4 
MMaNNON (ss... . ss 3 3.0 x 5,366 0 
«cc A Sa ea 10 6.7 1,870 12,527 2 
ent 0 0. 4 2,001 1 
0100 Oa 1 1.0 2,668 2,668 1 
ey is Sie a8 © 1 1.0 5,714 5,714 3 
(lon): Sa, 4 ae 3,011 9,937 3 
Jos i) 6 4.0 8,317 13,270 4 
i) oi a a Bi} 2.3 5,076 11,675 5 
Meeaiworth ....... 4 3.3 2,204 7,274 1 
Washabaugh - 0 0. x 1,980 1 
Washington ..... 0 0. x: 1,789 1 
BOMSELON © i 4's's0's 6 o's 10 8.7 1,922 16,725 2 
[U2 2) 6 1 1.0 2,875 2,875 1 

1 Physicians in veterans hospitals, teaching, administration, or public health ser- 


is) 


uo 


oa 


vice and those who are retired are not included. 
Physicians in active practice and under 65 years of age are counted as “effec- 
tive’ even though not practicing full time. 

i ureau of the Census, 16th Census of the United States, 1946. 
Number of additional physicians needed to provide a ratio of approximately one 
physician to each 1,500 persons in each county. 
The actual total of numbers listed for counties is 169. In some counties, the 
number.of physicians exceeds the minimum standard. 
Counties in which the number of effective physicians is less than one. 
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TABLE VII—AVERAGE NUMBER OF SQUARE MILES PER PHYSICIAN, BY 
COUNTIES, SOUTH DAKOTA—APRIL, 1946 


Average No. of 
Square Miles 
Per Physician 


Number of 
Physicians 


County Square Miles 


Pease ss AWikis wed foes ksice 76,536 


Rat clclciwameseeicteedneaces $ 711 237 
NE ics ue dieu cle 0s wide ee xe 0 d's 43 1,261 105 
IN Rtas tca aidan Xe 4\c'a\e.eian s o0 6% 1 1,187 1,187 
EPP ETOMAINIOG (occ ccc ceseccecelces 6 580 96 
rela ey oats alg aes cis asin dks as 7 801 114 
Te a ra n'a cde a 6 666 0 elas & erate wie 28 1,667 59 
EE oo olers cad a o'e «ae e's sale dies 3 829 276 
Ne a a kia pie aie eieide asec e 1 49 494 
IEA tac ter L ievi'e ¢ whe ach &'eve/asp. «678 5 2,251 450 
NR ety ale 0 gece daa ware eieidare 1 763 763 
ITE ola. 6/g Wiad cities 6a ees a 0-8 6 i 1,181 188 
Eee ara Sy A On ge: 6 06. oe 8 nve.e:e 3 976 325 
0 SESE ART RS A ae 5 403 81 
IT ciel s ca Cx bia sie! e.g ea ec e,d © 6:8 16 691 43 
RR Oro SAD sO Winty'eiai6c-alé ang: 6 48% 0 2,525 wats 
I oa Gans gene lave ein si/eeieiete wae 3 1,552 517 
NEE Bohl rere ore vaia ke & 4; eh a g)s.0sc 12 43 36 
Ne arate (cinh a gta d cis ldaiclwele.ecd'a 6 1,060 177 
ERS e sho anc als leih ae e.cipinye ete > 2 63 318 
ES ai alain 6. 9'n is. el ON pis oad Wale 3 1,893 631 
NS arate ain aala aie) s 6:06 ene eine 0 43 soe 
EGE ais aiid a 4 v4 9 -4w 66-0 1n 00's 6 2 1,153 576 
DREN UO s Re cic o's x oe o wc's cle wie ewe 5 1,748 349 
ee aie oct eo a oc Siva ee cine © he 1 997 997 
EMP ea aya ee hla ec) e-sia 0 * ces dela 6 684 114 
EERIE TY ea ia gt ck. 2d arb ed. ees sed ¥ 6:4: 3 1,023 341 
NE Behe Saal a’ niae-Gie ow'sibiaia ele adie 0 1,815 ice 
IE ator a a oe aie a4, 8.60\e &\e 8m 4 520 130 
ara a aly incense, 4 4)y Weis a blu ieis « 2 1,436 718 
IEEE Als ios hig a Oe, viele 0.0 08 wine's 1 431 431 
IRIE oS (aco wie were ea 6 aie'e-e uo baie 0 2,683 doe 
ease bia Gx oc ck Pale tees ee 6 76 127 
INNENEMNENED (5G 04,5 hh % Behe dare ear dis eieie ‘ 5 814 163 
aoe cig c eed aceeasiceeed 1 869 869 
ERNE ica ix a pic's cc.e dl sccee eee ve os 1 809 809 
EIT ra N2 500 ln ala “ei ace wie o.wleiee e@s's 3 528 176 
eo ES ea er wee errr ee 2 973 486 
Kingsbury ..... EEE ea ee et 2 819 409 
Mealy hoe ho ad aceh\a' oe we-a,0.6)% 6 571 95 
MEIER rg aha Cie oie 0 o-0:6lee ik aie 60.5 12 800 6 
ETD e hess Cae be Cade ¥.biK.e8 © 4 576 144 
NMR Sieh ae iy 6 « n '&.s 9709 9 0'V aie oe 1 1,685 1,685 
McCook alate Wa wcicieia's dma aoe manele 4 5 144 
EIEN 1 LS 1a gle) a 6:6.0,4.8 @ d'e.0 6 46% 1 1,151 1,151 
IEE rai a: a lakk' oo, € cieiecese-0idca a ¥18 3 292 
UM Terai aVa 6 fovet alk lote «aie 0 10.0)4 0,8 Wie ene 2 3,466 1,783 
EDIGELG. es cade ce was Seat Bin) ae 0 1,306 diske 
RUS oath oo ola 6 /ave!'a 0, 0: aia. e! #6 b+ 0 she, es8 4 571 143 
ERE as, So die cs 4.0: 46,0 1s 9.0010 ahs 49 815 16 
RMI oe Soa G1 nila e e:iais'e.e 0 ¥ie0i,6-0 3 523 174 
IRM RANED Vp. Sap i5.o 0.0) 5, 0 © 0 sie.0'0.0 8,6 21 2,776 127 
I rs oo ies ioe hie 6 c\s'8 6.6 pidosce 3 2,866 955 
IEE DRE acres aon g Eo pete. @ 1a, = Wiehe 8 6.0 2 87 444 
NE 0 cdi a, ein do ale. 6)<. ere ee 'svee se 6 2182 185 
IS od yh enw eiereie 316.0 <ye:0i8 © 1/6 0 571 
EN Oe goo aio o's, Adal dies muglielereie's 3 960 320 
MERE Fae ik wi wle sono aieio eia.0e 00,0 800te 10 1,506 151 
RMON ICS ico elie gg) siwvave.e ane 6 ee eid aie 0 1,495 : 
0 CST Ea ere ar PLETE ae 1 1,061 1,061 
MRM OWE vai cinivtaisie aie. 2/0/06 eis ied &s i 1,388 1,388 
MEI AR eres Er dltS oo 's!"e slid Gerw.ie.nisie\ eine 4 1,620 405 
SRI SES cd ole ‘oy vee wis 4% 0,6 80 6 6 611 10. 
RII ans ls vcd tele e male's Owes 3 454 15 
TMM EE SUL yurale <0" sie eleiais- sl «isl aecsledeis 3 4 737 184 
I IEIIERE REEL 205g |e ore 8-4, shoots idle alate 0 1,061 ete 
DUURETUIBESP EON 75S dia ie oie! o's eiecd sei etelens 0 1,140 


\ 
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TABLE VII—AVERAGE NUMBER OF SQUARE MILES PER PHYSICIAN, BY 
COUNTIES, SOUTH DAKOTA—APRIL, 1946—Continued 


Average No. of 
Square Miles 
Per Physician 


Number of Square Miles 


Physicians 


County 


ee ee 


MN Itech Gig o ne 'a)'e e Sp.le' 'b 4 dnb 60 @ 0\9 wide 


TABLE VIII—NUMBER OF OSTEOPATHS , BY COUNTIES, SOUTH DAKOTA 
APRIL, 1946 


Number of Number of 
County Osteopaths County Osteopaths 

O18 I a aaa 62 
Ee ies Liss ke 0 es 0 JHCKSON: : HEs suka heaas 0 
EAMES ics lov ale e's! 4 JSOVAUMIEES Foie eee ca es 0 
Jo l2s0' 0) 205 A a oe an 0 PONCE ee sa wiaks oa a pene 0 
mony romme ........ 2 Kn eS Rary. 24% 6046 ee od 2 
ols) ol ee 2 ake Soe Srey Ric an 1 
BIVENS 56). 5c sco oe sole } 3 Ta Wrenee. oe Pee AeA 2 
(0 DUST Ea aaa 1 LAMCOM 4 Vey hae RA ke 32 
PEAS eieia a's se a es 0 DYMAR OA Che Sekt 0 
BON ghee 4 0 le lovee 1 MeCook ea 3h fan ei eae 0 
ORR DDOL eo kek 0 McPherson. 200-4..0seu 0 
Penaries MIs os ke 1 MEAPSRGLE. hes his ae kee 0 
(iss JS AN SS a era 0 MGROG vce cee A cm uae 2 
0 vo a 1 MIGTIBUEE oak cn dee ees 0 
(Ove) Dice) oi 2 MING i avs ek ee ee ks 0 

MPNRTT era e 545 ( 6 ois. o's 1 0 MAINHEHERG 2). bw Chslcs ore 9 
(UL Sees Sa ee San 0 MOOG isos VATE OS ORE 1 
MEE MEESOATE sien ss ec tle 3 Pennington occ cs ees 3 

21. SS RS a 1 PSTN 3k Se ee ees 1 
Eh siny'5c y 16 ae we oe 0 POtter 2 Sakic aha keris ble ala 1 
Ey VUNG Sie je Sabo woes 1 PROD OPUS cn duces Wek amie 2 
LUO 2g ES UR Rs Sa 0 PANDORA + ss tha sew me 1 
APRITITACL Ss ioss cis ck es a) SHANNON otk pee he ee 0 
BOS ERAVOD skeet ces 0 SIDIDK 5 Nis ko Sip ewe ele kee 0 
C711 1 [C8 a te a 1 Stanley. Owes Bien s 0 
BEMPAIEEHAD outa 's'» piv v6: 0:6. 1 DV SMD Yy ais RAN echo 1 
ony oe a arn 0 I POC hace LACAN wi Javan yale 0 
De A Fes eis bss ss cs 1 TID Dee cu is one ee Re 0 
PRIMATE heres gs wise > 0 EMLHO? 5 Lng ate at's eb eae 1 
nhs io) ASSN aS Sara eae 1 WRIOR a Ha ee Gabe ae 2 
ls is td Ue en 0 WELW ORG see News s Bee 0 
ON oe ie ce boo a we 0 Washabaugth a vick ins 0 
CULES RT ISS Ei aa 0 Weshinetons' esa bicie hae 0 
PULGRINEON,  . ..s . yo 1 VONDKTOR Nida ee eta 0 
MMe 6G be ks ow wie 0 VACDACRH Bick cs rhe Mw 0 


1 South Dakota State Health Committee, County Health Surveys, January, 1946. 
State Board of Health 
2 Osteopaths located in Beresford are included in. count for Union county. 
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TABLE IX—NUMBER OF CHIROPRACTORS , B YCOUNTIES, SOUTH DAKOTA, 
APRIL, 1946 


Number of Number of 
County Chiropractors County Chiropractors 
BURR avec ¢ aie.0 68.00 
EINBOUGL! ose ac cue ct ese Bee EN FRCKBOM (os Stee Sart emi stelee 0 
LEE PES Aare 4 DOTOUTE S.-W oices rontele 1 
a 0 ROUEN on Bile de Gere ete tis 0 
Bon Homme ........ 1 FESR PSU ooo ak <a oie 0 
OROOHINSS 6) vee cca af DES ERAN aes To hau RE Tigo hE 1 
BINED sa'a'as's) < 0:00. ae 6 LAwrencée:: iindatanesuse 1 
21 eae Re 2 EANCGME ys Kes bla ere Ce eee 12 
Buffalo Saba eaie « 0 EPRI 07543 we tax are'e ete sais 0 
REIMER ats . gs bieve oo << 2 MeCoeks ioscan 3 
Campbell Le Ee 0 MePherson:'.\. 6's iv:aseh eles td 
Sarica Mix <...... 1 MaPehary (0550. .iarede neers a 
oS ag Bracele Wc wacidic wkd > Monde Pecacicd ieee 0 
ae cceaee 2 MOliottio ssi. Sa. vihtaels aes 0 
Bodington RS aleia Staal 3 WESROP) fio gui: kc hese alee eae 1 
MERON 5 <'ore «'e.0 « ewe 5 | MiInRGHGRS 0.6.0 ocneivierets 8 
EG cig Ba d.e'0'd as at 1 EGOS os Wie cep a'sss ale eels L 
Davison Wale we ales 3 Pennine ton oo). is taewee 5 
a alae ais eld «4.5160 3 PORES: 2627 5 3 wratecntacie ee 1 
PEMENOL, (feiers's coke us Meer 0 POGUE OR He ituncidin oiaeinne ae 0 
oS SES 0 FOMORUS eo os.as\ Oacw siatahersie 1 
TIOUSIOS () 003s abtareaa 0 SOIDOEN Gis os whe apuitend 0 
PCE IVAUABLCASS. <5 o's soe ait 1 DREAD ole, Clea ects eae 0 
SOMME EEAVOR « cicve'cre ves ‘ 2 Ri EES a s5aral's aus era w ale meters 0 
0 ee ane 0 SSURION. 5. perere'ale ce crelortie 0 
DURING ire ae di'n.ce ble cee é 1 RUE Oh oh 8 ota wen outa ae 0 
Gregory ate aie seevares 6 2 OGG Disis asic awiaeretels 0 
BTORIOTY oc oes o's Bees 2 SEPA 5s scele alee ocd Odea 2 
Er ‘= 0 SPUPMG?: gis. aacaimeke «cluatete 7 
OS wer 1 CipiOn ee cece eee 3 
Hanson ....... aid antate 0 WROLWOFth )5...'s ears 6 nae 1 
UMPIRE eo a occ ckes 0 Washabadeh 2... cess 0 
POMBACE a aac sews z 1 Washineton > $.¥s. 0 dace 0 
BIMtCHINSON. ....s500- 4 Wanton )sadie ss swans 2 
Hyde ...... Staaten gray 0 Zieonaeh: ) fu oebesae 0 


1 South Dakota Pee eon Committee, County Health Surveys, January, 1946. 
State Board of Health 
2 Chiropractors Vesey in Beresford are included in the count for Union county. 
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TABLE X—NUMBER OF DENTISTS! AND ADDITIONAL DENTISTS NEEDED, 
BY COUNTIES, SOUTH DAKOTA—APRIL, 1946 


Number2 No. Persons Additional 
f Population3 to Hach Dentists 


County fo) 
Dentists Dentist Needed¢ 
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TABLE X—NUMBER OF DENTISTS: AND ADDITIONAL DENTISTS NEEDED, 
BY COUNTIES, SOUTH DAKOTA—APRIL, 1946—Continued 


Number2 No, Persons Additional 
County oO Populations to Each Dentists 
Dentists Dentist Needed4 


MCE a oi has be we 
2) Er ae ine ae 


1 South Dakota State Health Committee, County Health Surveys, January, 1946. 
State Board of Health 

2 Dentists who are retired are excluded in the count 

38 U. S. Bureau of the Census, 16th Census of the United Ctates, 1940. 

4 Number of additional dentists needed to provide a ratio of approximately one 

dentist to each 2,000 persons in each county. 

The actual total of numbers listed for counties is 86. The number of dentists 

in some counties exceeds the minimum standards. 

Includes 42 persons residing in Armstrong county, an unorganized county. 
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TABLE XI—CLASSIFICATION OF COUNTIES AS TO a eer OF PERSONS 
PER DENTIST, SOUTH DAKOTA—APRIL, 


Classification: Number of Total Persons in Per Cent of 

Persons Per Counties in Hach | Counties in Hach Total State 
RM rood ae) cre. wo oie. oh0. Hs & 642,961 100% 
Less than 2,000 ........ 223,966 34.9 
vO OE: ite 32) 0 0 Sa a 181,171 28.2 
OMOIUEO 4 S909 ui sieic aoe 93,976 14.9 
<TR a EE 8 Sa a 39,850 6.2 
TEC D999! To wc ie ees 38,137 5.9 
6,000 and over ......... 24,063 3.7 
Counties having no dentist 41,796 6.5 


52 MEDICAL CARE AND HEALTH FACILITIES 


TABLE XII—GENERAL-CARE HOSPITALS APPROVED BY THE AMERICAN 
COLLEGE OF SURGEONS BY COUNTIES, SOUTH DAKOTA—APRIL, 1946 


No. of Hospitals 
City or Approved By 
County Village American College Number of B. 
of Surgeons 


eel iy. y gin 8) acs of 0 > 9\0)0'0'0's ele'oe ¢.s.e/es 6 15 1,432 
PESTO sels sos 0'o eee Bobi bey ea ais st peek parse 1 51 
PRNMPINER pik b> 9 is 6 0 0 8)0,5 ADOTGeen ! 4.5 '0)ss sais oie 1 135 
COgInetOn 5. ; <)>. --|/Watertown ......... 2 145 
Davison ..........- Mitchell .)\6506% 0% 2 218 | 
PRA aio: ssp uieiei'e sb «0 WY OUBLOR 5354 areola /e hove 1 42 
BUDS) sss 05 55 0 + 6 SU LEACTED! vp-b\s 6 ais buale, scnecays 1 137 
MORASS Tsle ys ies bs bint sje | IAAGISOM | 6 sioe'o 0 0 wales z 50 
TRA TOUCO 55 viz» s's0 00 PIP DLL pein ig nie wie eee a 25 
Minnehaha .........|/Sioux Falls ....... 2 308 
Penmineton ......s..|Rapid City °........ 2 151 
GLOD ia css sie 'eis's ss TEL ON | opie Seas ne 170 


1 Journal of American Medical Association, April 20, 1946. Other hospitals ap- 
proved by the American College of Surgeons are ‘the Veterans’ Hospitals at 
Fort Meade and Hot Springs, the Sioux Sanatorium (Indian), Rapid City, and 
the State Sanatorium for Tuberculosis, Sanator. 


TABLE XIII—-GENERAL-CARE HOSPITALS1 REGISTERED BY AMERICAN 
MEDICAL ASSOCIATION AND RATIO OF BEDS TO POPULATION, 
BY COUNTIES, SOUTH DAKOTA—APRIL, 1946 


General-Care Hospitals 


No. Hospitals 
Registered By Total Number Beds 
Number Per 1,000 


American Med- 
ical Assn. of Beds Population 


Counties Population 


See | 3.5 
Tern i Pe SESH ARMA fed hee ee ae enn nie ee O24 
Ten 2 SCN Sa So 19,648 sf 58 2.9 
ROTC UL FS bi. SA oie bce 3,983 ies kin 0. 
Bon Homme ...... 10,241 ae 0. 
PePOOMINES <n os ces 16,560 2 55 3.5 
MERRIER Goa jo as ciSiere bs 16,676 1 135 4.6 
PRM S en's os 0 88 6,195 Ae wit 0. 
>) i771 a 1,853 18 20 10.5 

MIICRe Ss 6 sos 0s bs 8,004 1 26 3.2 
Ol; cel cl a2) 0 ae aaa ae 5,033 Dig pies 0. 
Wneries Mix ....°.. 13,449 24 37 2.8 
MOMs! So ve be. to's. 03 8,955 see tintabs 0. 
SSOGINEtON. 2.2.5 0 0% 17,014 2 145 8.5 
2 OL ee 6;775 sane isa 0. 
REURT Wectiidic so. 6 loys 6,023 res Sab 0. 
PASSON S25 0 eos 6 15,336 2 218 14.5 
JUS CS Oa 13,565 1 42 34 
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TABLE XIII—GENERAL-CARE HOSPITALS! REGISTERED BY AMERICAN 
MEDICAL ASSOCIATION AND RATIO OF BEDS TO POPULATION, 
BY COUNTIES, SOUTH DAKOTA—APRIL, 1946—Continued 


General-Care Hospitals 
o. Hospitals 


3 Registered By Total Number Beds 
Counties Population |American Med- Number Per 1,000 
ical Assn, of Beds Population 

I ALS oe a ay <. ane, 0's 8,450 ie Sse 0. 
EO os ic) a yeiw a 0 oe 5,709 13 41 7.2 
2S ae aoe 6,348 ARS hae 0. 
220 Ce 7,814 Bias 0. 
Mame Etlver ... 65s 8,089 2 95 11.7 
BREE ek ea 5,168 Ate 0. 
RMMMERES Sieis aie, svc Sac 10,552 1 31 2.9 
OT ae aa 9,554 2 33 3.4 
NOR nse ov vie ce 3,515 sabe 0. 
10 0 a a 7,562 tie 0. 
es eee 7,166 1 18 2.5 
EMEPEMORD, | dig coos 0 6 0-6 5,400 tie 0. 
ERUAEUE ie ace ces oes 3,010 123% 0. 
MRUNSEEIEIS ew inl sce o's 6,624 1 137 20.7 
Hutchinson ....... 12,668 1 15 1.2 

NM Nard efang 4X 0a)s one $,113 Siabe yaa 0. 
5 i 1,955 aie 0. 
BROPORIERCL, oa 6G 0 se ele 4,752 aia 0. 
Re ar 2,509 ee 0. 
TRUM OMULY ceca es 10,831 ae 0. 

Pa a 12,412 1 50 4.0 
PO WENCE . oki cee’ 19,093 25 81 4.2 
BAMOOIMN  cdce cess 43,172 i ae 0. 
RUEIIGU cs 65 nc ce os ,045 F 0. 
1 OC a 9,79 fia PE 0. 
McPherson ....... 8,353 1 ~ 2b 3.0 
1 OTe) rrr 8,880 Ae Pople? 4.0 
PRR ae woe a. 6. 0 ays 9,735 ee 0. 
MEGUIOCEO 46.0.5 o-ciae ese 4,107 pare 0. 
MERE Se Ses og wccie 6,836 ae 0. 
Minnehaha ....... 57,697 4 38 5.9 
PRMAEE c5 a aol so: «0, os « 9.341 26 44 4.7 
Pennington : <..... 23,799 2 151 6.9 
PPEMMENERTES 5 3.4"! 6 one's & 6,585 Salas 18. 
ERR IND ore tis wc lists 4,614 i 18 3.9 
PRODOTES 5. cc ee vs 15,887 27 42 4.5 
URNRETENEEN. 42s aic-a's 0.0 5,754 Saas 0. 
BMGNNON: hve. ees 5,366 13 41 7.6 

WEB aia a wate ba oe 12,527 1 15 12.0 
CE DR aie a 2,0016 pee 0. 
PES ae kW 4ld, ele ¢ 2,668 ge 0. 
0 a Sie saa 5,714 13 40 7.0 
yg a a 9,937 1 17 At 
MEE, or d's Glee cae 0 13,270 Via he 0. 
RMEBEET “og e's 6 CS a aes 11,675 0. 
Weatworth ........ 7,274 2 55 7.5 
Washabaugh ..... 1,980 Sead 0. 
Washington ...... 1,789 psye bioae 0. 
PRI GORE 6 os seis eos 16,725 1 170 10.2 
VAT | a ae 2.875 Sts ee 0. 
1 Veterans’ hospitals are not included. 
2 Journal of American Medical Association, April 20, 1946. 
3 Serves Indian population only. i 
4 One hospital of 25 beds serves Indian population only. 
5 One hospital of 25 beds serves employees of Homestake Mining Company only. 
6 One hospital of 26 beds serves Indian population only. 
7 One hospital of 32 beds serves Indian population only. 
8 Includes 42 persons residing in Armstrong county. 
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TABLE XV—GENERAL-CARE HOSPITALS AND RATIO OF BEDS TO 
POPULATION, BY COUNTIES, SOUTH DAKOTA—APRIL, 1946 


EE 


General-Care Hospitals , 
Total Number Beds 
County Population Number Number Per 1,000 
Hospitals2 of Beds Population 
707 LE RS i a 642,961 58 2,470 3.8 
UOTE DIN 2 5 4) 625 0,6 we 5,387 atts ie 0. 
MEM OMELS 2 So b's * 6 0/0\0 5,387 ae 0. 
REIN a sd 5 ie Asis oss" 19,648 2 102 5.2 
AREIROUTO TG Ucie 5.0 «ole le,s's's 3,983 ape 0. 
Om ELOMMC 4.2.6 10,241 1 12 1.2 
RNIN ES {)ievc css 060 oie 16,560 2 55 3.5 
PMR e sia\'s via cp leg + 6 6 29,676 af 135 4.6 
TS 0 TSR Re 6,195 1 29 4.7 
PME ALG) (os 0 0/5. 5 160. 608 0.8 ,853 13 20 10.5 
OREO US is s'is fo sieic ss.s ,004 1 26 3.2 
MORIARYINS UDA 256 aie gees oo 5,033 sits RReA 0. 
eMaPIOS (MIX ok kc 8 13,339 24 37 2.8 
NN Sa Ne etek o sla leia.ep. 8,955 ae . ee 0. 
RN cok) as aw b\eis 0» 9,592 1 35 3.6 
MUON | o26.6 ovie'svs os 17,014 2 145 8.5 
BUURSCITE Mylene nei dg s\p eo sa. 6,755 erate 0. 
i 1 RE 6,023 0. 
EMRE IR 8 ais a ek wo) 15,336 2 218 14.5 
ERE eis ke are'w's os s)'s 00 13,565 1 42 3.1 
ER ate dani) ae goa ereca.s 8,450 ive 0. 
PW ers Us cats ws &, 709 13 41 7.2 
Da be Ft Ray een 6,348 ia 0. 
BE UEIRIENEA SS) fac 0-0 60 be 7,814 paihe 0. 
SLES 82: bac} a a 8,089 2 95 11.7 
NG a ia'5 Vue Sa: 096 «0 5,168 1 19 3.6 
EES SS a ee 10,552 1 31 2.9 
Ree ONY sy is) y 0-6 oi'eiels 0s 9,554 2 33 3.4 
“Tyo Ps Sead AR era er ec aes ,515 1 7 2.0 
TE Lc) reli b hc See ae arena 7,562 1 14 1.9 
Nt og ps5 ur 5k a sje! 7,166 1 18 2.5 
BOMAUS FT fariiw. o/s“ <0 0j0's 5,400 gate 0. 
ISTE ng es oie 5 U's be 3,010 0. 
TIIONEOR fF vers.sic ach oe os 0s 6,624 I 137 20.7 
BI CORINSON ik. 68 ee 12,668 15 1.2 
211 LS ES RP if * 0. 
CURTIS TE late bile sc aie 0 1,955 1 8 2.4 
ALN. 53060 eave secee's s 4,752 0. 
C2 | AS ne 2,50 0. 
PAUATS DULY) (6b eek sess 10,831 0. 
CSD S RA Ss Se 12,412 1 5 4.0 
TREIWEONGE. (6s. cee ce 19,093 25 81 4.0 
MUPEEGORIN iis *o5 os 6 0's c'0-0 5 LSA7L a: 6 
PE NOMATR Seo. ue ssc tee 5,045 Sia 0. 
POO ONE ola asa! 6 b.010.5 8.0 9,793 ces 0. 
PEGE TIOPSON |i. oss 0-0 's's es 8,353 1 25 3.0 
CNS 9.0 1 AIRS ae ae 8,880 2 36 4.0 
MVEEEEG S140 006.6 0b 0 0:00 00's 9,735 hie 0. 
MURBUSEEE! :. 60) sp ote-ss lbs « 4,107 eck 0. 
PERE aia a ee bia h 8c 8 acec8s 6,836 Seis 0. 
MEMNCNANS (6 foc 3 57,697 4 338 5.9 
1) b 2h 2 a ea ae ae 9,341 26 44 4.7 
OMI LON: 6s ccs tes 050 23,799 3 164 6.9 
RESCUES 0s se 5 koe 00s 0 o 6,575 1 12 1.8 
RPE hale deisp 26's 3 k,0.0 801d. 4,614 1 18 3.9 
RRMPREIUP pct tolsie'G. kiw's wie 0, 15,887 27 72 4.5 
SUE TRINOSE ED Chis 16 blbce vs 46. 0b. 5,754 se eae 0. 
Shannon PE oe 5,366 138 41 7.6 
PMR eR Gib 156 die. 66 9 4056 12,527 1 15 12.0 
DLtanley sess aes ‘ 2,0018 ‘ san 0. 
Sullyq ‘ See ee was 2,668 o% are 0. 
Todd BRS les ie ciate 5,714 138 40 7.0 
PETAR oes abe PRR Gace 9,937 1 a he 1-7 
OL TS Oe 13,270 1 10 ot: 
RECEDED ale ldivia eis is 0-08 11,675 ‘ rey 0. 
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TABLE XV—GENERAL-CARE HOSPITALS AND RATIO OF BEDS TO 
POPULATION, BY COUNTIES, SOUTH DAKOTA—APRIL, 1946—Continued 


General-Care Hospitals 


Number Beds 
Per 1,000 
Population 


County Population 


PUUERRUPORGPL oa 6 och 000 7. 

Washabaugh ........ 0. 

Washington ......... 0. 

DIIROTE sv ciccc cesses 10.2 

ee i rare 0. 

1 Veterans’ hospitals are not included. 

3 a of American Medical Association, April 20, 1946, and State Board of 
ealth. 

38 Serves Indian population only. 

4 One hospital with 25 beds serves Indian population only. 

5 One hospital of 25 beds serves employees of Homestake Mining Company only. 

6 One hospital with 32 beds serves Indian population only. 

7 One hospital with 26 beds serves Indian population only. 

8 Includes 42 persons residing in Armstrong county. 
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TABLE XVI—MATERNITY HOMES APPROVED BY STATE BOARD OF 
HEALTH, NUMBER OF BEDS, SOUTH DAKOTA—JANUARY, 1946 


City or Number of Total 
County Village Maternity Number 
Homes of Beds 


EAI tural i's too aie lei es 6° o')-X. mw wie 'vie © 45 122 

RN eels Sass 0.0. PISHUCINCON 5 s-6'n os a 088 ae eis 
BSOUMOUL 2 l-6:s0is's sais es 6 Martin vice ss dimen eis oo 12 4 
Le Ge Ee aa Aberdeen) iiss ss ees 1 2 
PRU hess slo e's ois ease Belle Fourche ...... 2 6 
MAMET oss. so Lys s « MAIO. 65) Bs ewresn ee ete 4. 4 
| ecg Ta Fe Meo Geddes ........ atalteseie 1 1 
EES SORES a SS aan IAT sk de os Seay ai 12 2 
CO) SY ea sep aes CUBLER sé siccidaw lis ob Ss 3 7 
Ves wll hs vic bo «eo Waubay eta RO See 1 3 
Pg so ood biases Millers. Sau s os. sbee 1 2 
Hughes codes es ones ets PIOCTOML obs s es ss acy af yh 
Hutchinson ........ EP PGCMIGR <5 4 \e)s-0's.0 6 bb 1 1 
al EES (SS Cea ae Dy Perreau Biecgi eid wie IO 1 y 
RAE 55 ass 6's 0 ¥iece 07% Alp 2 4 
“s/t Oe RY Ree aap aaa WrLoaneton. “Springs. 4, 3 
PAIR Sistas! aioe 6 oo 000s, EIT: kpc. 01s ore a ob be 1 2 
ey as atta ts ze Arlington oe abines 2 8 
Bu oie a onisid Xia WHESLOR 5 bike '0ba> 12 2 
Bens UE RED ar are are DEGOWOOU) + siw ssa eiee 1 1 
MSR TONCE. be cscs sss 6 
BONERS occ Poe's sce ples | OANtON: . 4.55% 6 
IED ars S sos teeis 6 050 = 4 
Pec BA rs rte te Bec ed oe 3 7 
CSRs a eae ge Howar ewicae ee a 2 

Reccheka See ee tes ass Sioux Falis’ 3.3.2.0 1 88 
(leis 6 fae eageate Big sris eles Flandreau <....c.0.e6 1 4 
POLE CE 6 exch kis co ats GettySburge .s..cscce 22 5 
PEODGLUG se oc ce eek Walmots 4 ssktow exes 1 3 
LL ta Sc Re Onida .. REO Ae 1 2 
urner:..... Sos thib eater POPES? sc ccs PCa ea sie a. 1 
REET ip a oinve 0-6 060 5's FLBUDLOV 0 os 55's solo Sie 1 \ 4 
MUMPUID sats G binds pe kl ose BOrOSLOLre ssh sisaiets 32 5 
UA UATE) EER a SR Dupree; 5 oss ss kei 1 5 


1 State Board of Health. 

2 Institutions maintained primarily for maternity care but which occasionally 
provide emergency medical or surgical care. 

3 Lutheran House of Mercy. 
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TABLE XXVI—PROPOSED DISTRICT HEALTH UNITS AND AMOUNT ONE- 
HALF MILL TAX LEVY ON 1945 VALUATION WOULD PROVIDE TOWARD 
TOTAL EXPENSE OF UNITS, SOUTH DAKOTA—APRIL, 1946 


Area of Unit 
in Square Miles 


One-half Mill Tax Levy 
on 1945 Valuation2 


Unit 
No. 


Counties in 
Each Unit 


Population1 
of Unit 


County Unit 


$ 18,417.00 


58,150 $ 41,819.00 


48,884 3,730 $ 39,564.00 


41,981 2,823 $ 36,782.00 


$ 15,878.00 
7,244.00 


13,208.00 
39,341 4,203 $ 36,330.00 
$ 4,740.00 
4,287.00 
3,127.00 
3,949.00 
8,494.00 
Wate COAL. bs 22,187 4,576 $ 19,597.00 
ts Lawrence ...... $ 12,523.00 
PORE Ce cs ek aie 6,857.00 
Pennington ..... . 18,041.00 
Unit "Total..':', 52,627 7,042 $ 32,411.00 
8 Bennete wae cas $ 2,009.00 
Lek eT =) 8) Saar aaa 1S 3,025.00 
EUS ERIC T Nee 6) 4,128.00 
POTION |, ih: is be 760.00 
Washabaugh 740.00 
Washington 0.003 
7,648 | $ 10,662.00 


‘IG, we Ota, \ ct 27,230 
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TABLE XxXVI—PROPOSED DISTRICT HEALTH UNITS AND AMOUNT ONE- 
HALF MILL TAX LEVY ON 1945 VALUATION WOULD PROVIDE TOWARD 
TOTAL EXPENSE OF UNITS, SOUTH DAKOTA—APRIL, 1946—Continued 


Counties in Population1 Area of Unit One-half Mill Tax Levy 
: Each Unit of Unit in Square Miles on 1945 Valuation2 
County Unit 

$ 4,123.00 
1,605.00 
2,463.00 
1,909.00 
< 2,166.00 
| 1,940.00 

$ 14,206.00 
$ 6,460.00 
1,399.00 
6,120.00 
4,353.00 
6,469.00 

$ 24,801.00 
$ 8,529.00 
5,682.00 
10,237.00 
6,090.00 
4 3,691.00 
; 6,113.00 

Unit. Total... 46,422 3,250 $ 40,342.00 
2. Brookings ...... $ 15,580.00 
Mingsbury =... 9,605.00 
ENE alc aig chasse oe « 11,959.00 
RO oe oes ws 6,351.00 
OE a aig aveiers'e 10,220.00 

Cre. Total... 55,980 3,285 $ 54,015.00 

18. Minnehaha ..... 57,697 "815 $ 47,073.00 $ 47,073.00 
14. ad dielats eu. 6 6 $ 11,531.00 
ICOM nice ee 16,214.00 
i) Se a 14,757.00 
Lo MAE nae 11,609.00 

nit Total. ..... 47,708 | 2,044 $ 54,111.00 
16. Bon Homme ... $ 11,183.00 
Charles Mix <... 10,864.00 
Dict fal Ct ee a | 5,816.00 
Hutchinson .... 12,007.00 
SMOMICCOM = cic'e es 13,331.00 

Pereit) Petal: ..:.\« 59,431 3,484 $ 53,201.00 


U. S. Bureau of the Census 16th Census of the United States, April, 1940. 
South Dakota Tax Commission, Report of Assessed Valuation, July 1, 1945. 


1 
2 
38 Washington county which is unorganized is included in Pennington county. 
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